|

|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am:

DOCUMENT # V58243 S i

1~ Enity Narme ecretary of State |

AMERICAN EAGLE FIRE, INC. 05-06-2002 90171 043 ***158.75

Principal Place of Business Mailing Address

1701 SW 37 AVE. 1701 SW 37 AVE.

P.0. BOX 2710 P.Q. BOX 2710 !

QCALA FL 34474-2827 QCALA FL 34474-2827

2. Principal Place of Business 3. Mailing Address |l||" |”||’ I"" ’I"I ”I" I'"I 'm I’l” I.l" IIIH |l|“ I‘lllmll 'll‘

Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3143196 Mot Appiicable ﬂ

Zip Country aip Country 5, Certificate of Status Desired E, gg'ggqﬁ:’:;“onal ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

R e T e R T S e e I e B — -—-"

P ;

NRA| SEFMCES’ INC. Street Address (P.Q. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent

SIGNATURE

, or both, in the State of Florida.

\

Signature, lypad or printed name of registered agant and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

» 9. This corporation is eligible to satisfy its Intangible
¢ Taxfiling requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing

$5-00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TITLE PD B Delete e 14 [ Change  [R.Addiion | S

NAME SCHWALLER, JAMES NAME PENTO, WAROLD i)

STREETAODRESS | 1701 S.W. 37TH AVENUE steeTacoess | 1oy S BN ANE. 3

cm-sT-2¢ | QCALA FL 34474 CITY-§T-2P OCALA, F 34414 é

TLE VATS 1 Delate TITLE vis S change [ Adeition | O

NAME WEHRENBERG, KIM A. NAME

STREET ADDRESS | 1415 W. 22ND ST. STREET ADDRESS

orv-sT-2¢ | DAK BROCK IL 60521 CITy-5T-21P

TITLE [ pelete TITLE AS O change  [AAddition
B B e & crem | DBAE OOARDES,: - T MAA o N

STREET ADDRESS SRETADDRESS | (1B W2 2 nd D

CITY-ST-2IP CITY-ST-2IP DAK 6?\00{( . T (O 53_\

TMLE L1 petete TIME AS [J Change  [R-Addition

HAME NAME SHERMAD‘ TEOULEFCR

STREET ADDRESS STREETADORESS | |1f (5w Ll ST

CITY-ST-ZP CITY-ST-2P OAK BRoOK T L5\

TITLE [ belete TITLE i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicatéd on this report or supplemental report is trueargl accurate and that my signature shall have the same leg
ol the corporation or the receiver anfrustee epd pe7o execute this report as required by Chapter 607, Florida
changed, or on an attachment with 4n adgre Ay other fike empowered.

, RE REQUIRED

does not gualify for the exemption stated in Section 119.07

(3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

gslox

SIGNATURE: =
]_&REAND\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




